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Hirotaka Sato, MD, Koji Kawahito, MD, Shinichi Oki, MD, and Yoshio Misawa, MD, Tochigi, JapanA 15-year-old boy developed pain and swelling in the right popliteal fossa after jump-
ing rope. The pain and swelling exacerbated during the next 2 weeks, and he was
admitted to our hospital. On physical examination, a 3-cm bluish pulsatile mass
was found in the right popliteal fossa, which was painful on palpitation. Neurologic
compromise was not evident, and distal pulses were palpable.
Plain radiography revealed an osteochondroma arising from the distal femoral
shaft. A computed tomography scan revealed a 3.5-  3.0-  2.5-cm popliteal artery
pseudoaneurysm, which was closely associated with the spiky spur that was the most
probable cause of the perforation of the popliteal artery (A , B, and Cover).
Surgery was performed the next day; the popliteal artery was exposed by an ante-
romedial approach. A 3-cm false aneurysm cavity was found arising from a defect on
the anterolateral aspect of the popliteal artery (C), coinciding with a spike of ﬁbular
osteochondroma. After the vascular clamps were applied proximally and distally, the
pseudoaneurysm was opened. A 2-mm-diameter hole was found in the anterolateral
aspect of the popliteal artery. Aneurysmectomy and reconstruction using reversed
great saphenous vein was performed, and the bony spike was excised. The patient
made an unremarkable recovery and was discharged after 11 postoperative days.DISCUSSION
Osteochondromas are bone tumors that develop during adolescence and are
located in the bone metaphysis, most frequently in the distal femur. Vascular
complications, such as pseudoaneurysm, are extremely rare.1,2 The presentation
of vascular complications is related to the ossiﬁcation of the cartilage cap of the
osteochondroma, resulting in a sharp bone spur. Authors have speculated that
constant compression and pulsatile friction of vessels against the “nonprotected”
osteochondroma causes continuous injury to the vessel wall, resulting in the forma-
tion of a pseudoaneurysm.3 Matsushita et al2 hypothesized that an initial traumatic
compression of the popliteal artery against an osteochondroma, and not the loss of
the protective cartilaginous cap, leads to the development of the pseudoaneurysm.
The protective cartilaginous cap was preserved in this patient, and aneurysmal
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